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Al Hoyle, Mayor  
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CITY OF ELLIJAY 

Georgia 's  Apple  Capital 

 

Consent to Serve as Registered Agent 
 

I acknowledge, accept and consent to my designation as registered agent in Ellijay, Gilmer County  for: 
 
_____________________________________________________________________________ 
Name of represented entity 

 
I am a resident of Gilmer County and understand that it will be my responsibility to receive any 
process, notice, or demand that is served on me as the registered agent of the represented entity; 
to forward such to the represented entity; and to immediately notify the represented entity and 
submit a statement of resignation to the City of Ellijay if I resign. 
 
______________________________________________________________________________ 
Signature of registered agent   Printed name of registered agent   Date(mm/dd/yyyy) 
 
 
 

SUBSCRIBED AND SWORN BEFORE ME 
ON THIS THE ______DAY OF __________________ 
 
 
 
___________________________________________ 
NOTARY PUBLIC 
 
 
My Commission Expires: 
 
__________________________________________ 

 


